#
MISSOURT DIVISION OF HEAI.TH TANDARD CERTIFICATE OF DEATH =62-033405

DEPARTMENT OF PUBLIC HEAL TH AND WELF
p Q STATE FILE NUMBER
Registration District No. o o Primary Registration District = _rer ” _Ragistrar’s No. ___. s

DO NOT WRITE
ON THIS STuB AMENDED
P 2_ 2. USUAL RESIDENCE (Where decesased lived. If institution: Residence before
Vs 300 o a. courmr a. smr% A0 UL b COUNTY 5250 da'cmd admission)
Rev. 4/59 % b. Cé'l";! {f outsrda carporate |imits, give TOWNSHIP only) Length of stay in 1b [ COILY Inside Limits
g own  fexten 3 Yd. v Dexten Y ) No O
1 /JJJ o c. EI%EPTTAATEOQF {If NOT in hospital, give Jocation) Inside Limits d. ADDRESS (I outsi o, give location) Reside on Farm
2 g4 3 wstiition Reaidence Yo ¥ No D) 74771 Olive Street Yo O No
- [»]
3 & 3. (P_JrAME OF PE)CEASED First Middle Last 4. DQAF?E Month Day Year
ypa or print .
Ralph Marion Lonton oeam  Septemben 4, 7962
4 (% 5. SEX 6. COLOR OR RACE 7. Married #§  Nover Married [1 [B. DATE OF BIRTH | 9 AGE (fast birthday) m*:hﬂfﬂ 'DYEAR LFUNDER 2": HR
' . . i 3 ays lours in.
5 Male hite Widowed [J Diverced O y_8_7905 57 | [
1 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CIT%EN OF WHAT COUNTRY
& U;'i ?om?‘ut zf working life, aven if retired} 7)0 { [‘ ce w/zje Cf)ux{efl, “7 { ( inoda U. . .
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
EE— (hardes Lorton Cdizabeth Bu/w.w Mabel Lorton
8 2 e 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Address
9 : (Ynl,;lc;,’or unlmown)l(lf yes, give war or dates of servig ﬁhbd Lown_, ﬂexzfe/z., /7}4440 Ll
———LZM—, e = 18. CAUSE OF DEATH (Enter only cne cause per line for {a}), (b}, and (c). INTERVAL BETWEEN
10 < Z PART i, DEATH WAS CAUSED BY: Cancer of Prostate Gland and BladdeXr | onser ano beatH
12 o 2 IMMEDIATE CAUSE (a) : - Sl
11 o 0
[WR =]
g o Unkno
124 o (i o Conditions, if any, DUE TO (b} wn
" {_’J . w 5 which gave rise to
ZZ above c;‘wu nd(a).
= stating the under-
13 2 - 0 = lying cause last, DUE TO (¢)
% % PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 tha terminal PART 1ll. If decested was famale was
- = disease condition given in PART | (a) are & pregnancy in last 90 days.
«<£
— g [J Yes { 0 No l O Urknown
™ Z & IR . . . - . .
g é 19. :\é.;?om%l’sv 208. ACCll:!lJENT SUI%DE HOMDiCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of n]ury in PAR'F ! or PART 11 of jtemn 18.)
] s} YESO NO
= -
z |5 & | "20<.TIME OF Hour ~ Month, Day, Year
§ o INJURY am.
N 8 g p-m.
E =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, ORf LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.}
5 a NOT WHILE AT WORK (]
o B y _8
S o g é 21, | attendsd the deceased fr Ju-l Bth 1 62 to—— Sept L] Ige%\d last saw he’ alive ,_,S_p_t 3 196{
@ s [a] Death occurred at . j . 1, ~m on the dato stated above, end to the best of my knowledge, from the couses stated.
m —
g w 8 5 27a. SIGNATURE o0 or tiflo) 225. ADDRESS 22c. DATE SIGNED
I . .
5 = . 0. 0. Dexten, lMisaoundi 9462
- 2l == BUR%AE?SMA%?N' Hb. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) 7 [State)
(o) =] R i . .
g T lal 9662 Stanfield (Larkton, Misso
= <C | 24, FUNERAL DIRECTOR ADDRES! —— 25. DATE RECD. BY LOCAL aMm 3 SIGNATW W"
wi 5 . I /
= al Rainey Funeral Home, Dexter, flo. ? -7 "é ‘eL@"L’ -




£95; g[an

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed FK fﬁ%
Signature of Student Embalmer
Licensed Embalmer No. ‘9 7?f
P. 0. Addressm-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI.ER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN_ handwriting.
If this body is not embalmed, fact should be so stated above.




